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a = a = 
Diseases. . = Diseases. 2 = 
Asthma, 1 oSrenent forward;27 33 
Abscess of Langs0 1/—— Bowels, 3 3 
Apoplexy, 3.0 Kidneys, 1 0 
Bowel Complaint,0 5 Intemperance, 1 0 
Cancer of sto- \Inanition, 0 1 
mach 1 0 Marasmus, 0 6 
Casualty, 0 1)\Neglect, 0 2 
Congestion of Old age, 3 0 
Brain, 0 1/Small pox, 2 7 
Colic, 1 OStill-born, 0 7 
Consumption of Tabes Mesente- 
the lungs, 10 2 rica, 0 1 
Convulsions, 0 4 Unknown, 1 1 
— Puerperal, 1 .0 Varioloid, 0 1 
Chlorosis, 0 2 o_o 
Cyanosis, 0 1 Total, 97—37 60 
Diarrhea, 0 2 
Dropsy, head 0 2 —— 
Disease of the | 
brain, 1 0 Of the above, there 
Dysentery, 1 OQ were under 1 year, 26 
Debility 1 3; From lto2 12 
Fever, 1 0 2to 5 10 
= Remittent, 0 1) 5to10 4 
—Bilious,. 1 0 10 to 15 =O 
—Typhus, 2 1) 15 to 20 8 
— Typhoid, 0 1) 20 to 30) «9 
— Scarlet, 0 3 30 to 40 «67 
Hernia, 2 0 40 to 50) 3 
Inflammation of 50 to 60 «6 
the Brain, Oug 60 to 70 6 
— Bronchi, 1 ( 70 to 80 4 
— Lungs, 0 1 80 to 90 2 
Carried forward, 27 33|Total, 97 





Of the above there were 6 from the alms- 
house, 12 people of colour, and 2 from the 


country, which are included im the total 
amount, 
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Observations on the use of the Oxide of Silver, 
with Cases, By C. H. B. Lane, M.R.C.S.L., 
L.A.C,—In the “Medico-C hirurgical Review”’ 

Wuore No, 170. 80 








of last July, I first introduced the oxide of sil- 
ver to the notice of the profession, I am now 
desirous of calling attention to the satisfactory 
results of more extended experience in its in- 
ternal administration, which have fully equal- 
led my expectations. 

The consideration of the relationship of the 
bichloride and oxide of mercury first drew my 
attention to the analogy of the nitrate and oxide 
of silver. There was abundant evidence of 
the efficaciousness of the nitrate of silver as an 
internal remedy—an efficaciousness independ- 
ent of causticity, which indeed, rendered it an 
uncertain and dangerous remedy, Looking at 
the analogy in question, it seemed probable 
that the oxide would prove a mild and manage- 
able preparation of silver, bearing the same re- 
Jation to the nitrate that the oxide of mercury 
does to the bichloride. ‘The irritation of caus- 
ticity must often interfere with this intrinsic 
action of silver; and this being avoided by the 
substitution of the oxide, is initself a consider- 
able advantage, as it often precludes the reme- 
dy being used as freely as is desirable. In 
cases where a lengthened administration of ni- 
trate of silver is required—in epilepsy, for ex- 
ample—cutaneous discolouration has always 
been a matter of dread. Now, by the substitu- 
tion of the oxide, this great objection will, lL 
expect, be obviated ; and with this view, the 
nitrate of silver, on being taken into the sto- 
mach, is converted into a chloride by the free 
hydrochloric acid of the gastrie juice; this is 
taken up into the circulation, and. when con- 
veyed to the cutaneous surface is converted in- 
to an oxide by the action of light, and the 
strong affinity of albumen, This oxide cannot, 
apparently, permeate the capillaries, but be- 
comes indelibly fixed, oceasioning extreme 
disfigurement; but if the chemical process | 
have described be anticipated, and the silver is 
primarily introduced into the stomach as an ox- 
ide, its transmission to the skin would proba- 
bly be prevented ; for since the cutaneous ca- 
pillaries are not permeable to its egress, when 
once deposited in the skin, as is the bile in 
jaundice, neither should we expect them to be 
permeable for its ingress. Of this view I 
have hitherto found no reason to doubt the cor- 
rectness, 

The caustic action of nitrate of silver, in it- 
self highly valuable, is apart from our present 
consideration. What is the essential action 
of silver on the nervous system, the first medi- 
um of vitality, the great cincture of animal or- 
ganization? I deem it primarily sedative, act- 
ing directly on the nervous fibre. Its speedy, 
often instantaneous effect, renders improbable 
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that it acts through the medium of the blood, 
or by increasing the tone of the nervous sys- 
tem, and thereby allaying the irritability which 
is so generally co-existent with a state of as- 
thenia, I believe silver exerts a peculiar se- 
dative influence on the nerves of organic life, 
which contro] the capillary circulation, and 
through which the impulse to normal or ab- 
normal secretion is conveyed. Thus it abates 
peculiar kinds of excitement, which exert an 
exhausting influence on the constitution; and 


the arrest of this process will doubtless consti- | 


tute a secondary stimulant, or tonic influence, 
by turning nervous energy into its proper chan- 
nels, The primary action of lead, on the other 
hand, appears to be on the nerves of animal 
life—those of sensation and voluntary motion ; 
and | do not believe it demonstrates its anti- 
hemorrhagic powers until it affects the com- 
position of the blood, whereas the silver does 
so immédiately on its administration, the re- 
sult often becoming apparent with marvellous 
rapidity. ‘The uterine system appears pecu- 
liarly obnoxious to the medicinal action of sil- 
ver, and though most especially when there is 
undue secretion, yet its influence is not by any 
means confined to that morbid state alone, 
Whenever the uterine system is the centre of 
irritation, the oxide of silver will always pro- 
duce more or less benefit. This position many 
of the cases I shall relate will support, though 
I do not by any means recommend its use in 
all cases of uterine irritation to the exclusion of 
other remedies: in many such cases, indeed, 
I should incline to prefer very different cura- 
tive measures, 

How, then, does silver act in epilepsy ? 
Probably by the exertion of a sedative influ- 
ence on the great nervous centre, analogous to 
that on the organic nervous system. Itis only 
when the disease is idiopathic, however, that 
itcan avail; when there is any organic change 
we may not expect much benefit; and it is_so 
often the case that there is some structural le- 
sion, that I cannot consider its effect in epilep- 
tic cases as any criterion of the good effect of 
oxide of silver; nor, indeed, have I had much 
opportunity of administering it therein. Two 
cases which I had for some time under my 
care were considerably benefitted ; but in con- 
sequence of leaving town, I unfortunately lost 
sight of them. Dr. Golding Bird informs me 
that he has experienced great assistance from 
its use in some cases. 

I have now repeatedly administered the ox- 
ide of silver during pericds of more than two 
months without the slightest tendency to dis- 
colouration, even though in one case repeated 
salivation was caused, during which state the 
patient was seen by Dr. J. Johnson. Dr. 
Golding Bird, to whom [ am much indebted for 
information on the subject, tells me that he has 
given it for four months without any appear- 
ance of discolouration. He has in three in- 





stances seen the gums affected during the 


SS 
use of the remedy, but otherwise has neyey 
found the slightest inconvenience eXperienc. 
ed in more than a hundred cases in whieh 
he has prescribed it; he terms it a sedative 
tonic. 

_I shall aow proceed briefly to recount the 
different cases wherein it has been adminis- 
tered, which have come under my observa- 
tion within the last few months under their 
repective varieties, endeavouring to desig. 
nate the morbid elements to which the re- 
medy appears peculiarly opposed, All the 
eases have come more or less under the no 
tice of my frieud, Mr. Dennett, he hayin 
treated them conjointly with me, and kind] 
afforded every facility forthe illustration of my 
views, 

Case 1, A. W., etat. 45, had suffered with 
cardialgia and pyrosis almost constantly for 
nearly twelve years, scarcely a day passing 
without one or more attacks, so that her general 
health was considerably affected. The use of 
the oxide of silver in half-grain doses twice a 
day afforded complete relief. 

Case 2. Mrs, R., wetat. 48; at the termination 
of a severe attack of intestinal spasm, nausea 
and pyrosis remained, which were quicklyand 
permanently relieved by the remedy adminis- 
tered as before. 

Case 3. W.B., ewtat. 45, was under treat- 
ment for severe constitutional derangement, of 
which gastrodynia was at one time a promi- 
nent symptom, and was efficiently counteract- 
ed with the oxide of silver. 

Cuse 4. Mrs. J., wetat. 30, was readily reliev- 
ed of an irritable state of stomach, especially 
gnawing pain and nausea, by the use of the 
medicine for ten days, 

Case 5. A. E., etat. 26, had become much 
emaciated and debilitated: pulse quick and 
weak, and countenance exceedingly anxious. 
There was constant tenderness and sense of 
gnawing in the region of the stomach, and pa- 
roxysms of pain occurred once pr more daily, 
terminating in the ejection of a quantity of 
clear water of saltish taste, ‘There was con- 
siderable loathing of food; and when she did 
take it, a sensation of weight and fulness was 
induced; bowels regular; tongue with a red 
streak in the centre. Various remedies were 
used during a fortnight without avail, when the 
oxide of silver was resorted to, and its adml- 
nistration for ten days, to the extent of a grain 
daily, afforded effectual relief, though she had 
previously suffered five years. Since theabove 
was written, she has had a slight recurrence of 
her complaint, after an interval of six months, 
which, however, is readily yielding to the same 
remedy. | 

Case 6. R. E., etat. 30, was suffering with 
symptoms of gastrodynia, with much mental 
depression and constitutional debility. There 
was severe pain in the umbilical region, a0 
left hypochondrium much aggravated by deep 
inspiration or pressure ; tongue and pulse 12 
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ral. Calomel and opium, bismuth, and va- 
rious stomachics and aperients, were ineffectu- 
ally tried during five weeks, A fortnight’s use 
of the oxide of silver, however, enabled the 
man to resume his occupation as a labourer, 
After the lapse of about three months the com- 
plaint returned, and was similarly relieved. 

(ase 7. C. B., wtat. 40, within two months 
had lost his appetite, and become much debili- 
tated, There was constant tenderness in the 
epigastriuin, and paroxysmal attacks of pain 
several times a day, terminating in the ejection 
of aquantity of clear, tasteless water, The 
tongue was clean and natural, and the bowels 
free. Half grain doses of oxide of silver twice 
aday completely relieved the gastric symptoms 
ina week, but to remove the debility vegetable 
tonies were requisite, 

(ase 8. Miss S., etat. 23, had for years suf- 
fered with severe gastrodynia, especially in the 
summer months, which numerous medical men 
had failed to relieve. ‘Tenderness in the epi- 
gastrium, nausea, sense of distention and se- 
vere pain on taking food, which is often reject- 
ed, are the most prominent symptoms; much 
constitutional debility and irritation had re- 
sulted. ‘The silver was administered in the 
usual doses with very immediate benefit, which 
has hitherto persisted, 

Case 9. E. V., etat, 31, had been suffering 
for five weeks with most distressing gastrody- 
nia, Which quite prevented his following his 
occupation as a blacksmith, and for which va- 
tious treatment had been resorted to without 


avail. His state of mental depression was ex- | 


teme; and though previously healthy and 
powerfully muscular, his strength was com- 
pletely prostrated. He complained of the oc- 
currence of violent pain at intervals in the re- 
gion of the stomach ; there was utter loathing 
of food, nausea, and occasional pyrosis; the 
epigastrium was very tender; the pulse and 
longue were natural, and the bowels regular. 
Half-vrain doses of oxide of silver three times 
a day speedily afforded relief, and in a fort- 
night he was able to return to his work. 

n the above cases we find the oxide of sil- 
ver subduing states of excitement and irrita- 
tion, chiefly indicated by watery” eructations, 
intermittent pain, and a sense of uneasiness 
and nausea, on which constitutional symptoms 

Supervened. ‘The beneficial result was ge- 
uerally rapidly produced, reducing the morbid 
‘xcitement, and restoring innervation to its 
normal channels. In cases where I deem or- 
gale mischief to have resulted, where the 
tongue is tumid and rather cracked, with a 
‘reamy surface, where there is constant gastric 
uneasiness greatly augmented on food being 
taken, especially if it be improper in its na- 
Rk the pulse weak and sharp, though often 
ow: in such cases the remedy is totally in- 
on Dr, Bird informs me that in cases 

terised by a glairy discharge from the 
h, which he considers analogous to the 


follicular gastric dyspepsia of Dr. Todd, he has 
completely failed in at least thirty cases in 
producing the slightest benefit by the use of 
the oxide of silver; and in those cases of py- 
rosis where I have found benefit, the discharge 
was certainly by no means glairy or viscid. 
He has seen the happiest results from the use 
of the remedy in gastrodynia, regarding it asa 
symptom of irritative dyspepsia. 

Case 10. W.T., wtat., 32, has been out of 
health for some months, but had become much 
worse during the last fortnight. He had been 
daily more or less affected with dysenteric di- 
arrhea, passing at times a quantity of florid 
blood. Paroxysms of violent pain were fre- 
quently experienced in the epigastrium, after 
which a quantity of clear water of bitter taste 
was vomited, He had lost all appetite; pulse 
very weak, and much general debility. He 
was ordered to take half a grain of oxide of sil- 
ver twice a day. Within three days the pyro- 
sis was completely relieved; the diarrheea was 
much restrained, hardly any blood being 
passed, but diuresis was very troublesome for 
afew nights. He remained, however, in a 
deplorable state of weakness, which required 
an assiduous administration of tonies and nou- 
tishment. The pyrosis has never returned. The 

diarrheea recurred from time to time, but without 

hemorrhage; and was always readily checked 
_by two or three oxide of silver pills, though 
‘unaffected by opium. 

Case 11. J. S., wtat. 47, had been ailing a 
| fortnight, eight er nine evacuations from the 
bowels taking place daily without much pain. 
They were fluid, dark, and often mixed with 
blood. The abdomen was tender, especially 
in the site of the colon; pulse 80, weak; tongue 
red, and somewhat glazed. Eight doses of ox- 
ide of silver at intervals of six hours complete- 
ly cured the man. 

Case 12. Mrs. C., xtat. 40, remained in a 
state of great debility after fever, and an in- 
tractable diarrheea came on, twelve or more 
evacuations occurring daily, with great pain 
but no hemorrhage. For a fortnight all the 
usual means were tried without the diarrhea 
| being effectually restrained, when the oxide of 

silver was resorted to, and complete success at- 
tended its administration in the course of afew 
days. 

Case 13. Miss J., ztat. 24, was subject to 
| periodical attacks of diarrhea. One more se- 
vere than usual was readily arrested by oxide 
of silver, but at the same time menstruation 
was completely checked for twenty-four hours, 
occasioning some inconvenience, 

Cuse 14, Mrs. V., etat. 50, was greatly re- 
lieved from chronic diarrhea by a week’s ad- 
ministration of the oxide of silver. 

Case 15. Mrs. P., etat. 30, was temporarily 
relieved by oxide of silver, of periodic diarrhea, 
but the complaint soon recurred; and asit was 
found to depend on an antonic state of the di- 
gestive apparatus, the food being passed in an 
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anassimilated state, iodide of iron was substi- 
tuted with complete success. 

In troublesome cases of idiopathic diarrhea 
or dysentery, attended even with much irrita- 
tion, the effect of the oxide of silver was strong- 
ly marked, and its sedative action clearly dis- 
tinguished. Beyond checking an exhausting 
secretion, it did not appear to exert the slightest 
tonicity; it always being requisite, where de- 
bility existed, to resort subsequently to corro- 
borant treatment. In Case 15 the respective 
action of oxide of silver, and ioduret of iron 
were well contra-distinguished. Also, in Case 
13, the influence on the uterine function was 
remarkable. 

Case 16, W. W., etat. 32, a stout, healthy 
man, complained of excessive nocturnal sweats, 
without the slightest trace of any organic mis- 
chief of any kind. ‘The use of the oxide of sil- 
ver for a few nights was completely successfal 
in checking the diaphoresis. 

Case 17. P. K., etat. 54, subsequently to a 
slight febrile attack, became subject to exces- 
sive diuresis, having occasion to get out of bed 
three or four times in the night, when he would 
pass three or four pints of water. There was 
constipation, clammy mouth, and excessive ap- 
petite. After giving a dose or two of opening 
medicine, the oxide of silver was administered, 
and by persisting in its use for a fortnight the 
flow of urine was so completely abated, that 
the man never had occasion to get out of bed 
above once inthenight. ‘The other symptoms, 
also, quite disappeared. 

These last two cases are instances of the 
arrest of excessive secretion by the oxide of 
silver. It was used in a case of mellituria, 
with only a slight temporary effect; but I 
could have wished that the use of the remedy 
had been pushed further. It was also used 
in a case of hematuria, and afforded some re- 
lief, but the copaiba was found far more effi- 
cient. 

Case 18. L. J., xtat. 14, became affected 
with a slight menstrual show, and subsequent- 
ly, probably in consequence of the uterine ex- 
citement, she suffered from violent pain io her 
legs, preventing her from getting about. A 
week’s administrstion of the oxide of silver af- 
forded complete relief. 

Case 19. C. C., etat, 27, had long suffered 
from constant ill health, with severe dysme- 
norrhea and various neuralgic symptoms. No 
remedy afforded her permanent relief, but the 
oxide of silver made her fee] so much more com- 
fortable, that when removed from the neigh- 
bourhood she sent a considerable distance to 
obtain a supply. It doubtless had some influ- 
ence over the uterine irritability. 

Case 20. E. M., etat. 26, had been for some 
years affected with uterine disease. The use 
of the ‘oxide of silver had an obvious effect 
in diminishing pain in the region of the ute- 
rus, and diminishing the muco-purulent dis- 
charge, 





Case 21. M.P., etat. 21, was suffering with 
pulmonary abscesses, unconnected with phthi- 
sis. ‘There was great nervous irritation, and 
violent pain in the epigastrium, which were 
much relieved by the oxide of silver, The 
pulse gradually fell in a fortnight from 119 
to 92. Powerful counter-irritation and to. 
a were subsequently successfully resorted 
0. . 

The above four cases are calculated to bear 
out the opinion of the sedative influence of 
silver. 

Case 22. Mrs. M., xtat, 35, had been suffer. 
ing from severe menorrhagia for a fortnight, 
which was controlled in twenty-four hours by 
oxide of silver. 

Case 23. Mrs. M., etat. 46, had menstruated 
several consecutive times to excess, attended 
with much pain; the present attack was much 
more severe, so that she was compelled to seek 
medical relief. ‘The flux had lasted more than 
a week, and, instead of abating, was on the in- 
crease, ‘The discharge came in large clots, 
with violent pain, much increased on the slight- 
est motion. It was greatly abated by three 
doses of the oxide of silver, and in the course 
of three or four days the discharge was quite 
arrested, and the pain completely subsided. 
During four subsequent months she experienc- 
ed no particular inconvenience at the monthly 
periods ; at the fifth her complaint recurred 
with violence, but was subdued with facility 
by resorting to the same treatment at an 
earlier period, Slight giddiness was occa- 
sioned, which was immediately relieved by an 
aperient. 

Case 24. Mrs. M., etat. 45, had suffered for 
some months with leucorrheea, and also menor- 
rhagia, but at the time of application was only 
suffering with the first complaint. She had 
much pain in the back and down the thighs; 
the discharge was profuse, and there was great 
general debility. Oxide of silver, administer- 
ed in the usual way, arrested the leucorrhea, 
and when she did menstruate the flux did 
not come on to excess at the two subsequent 
periods, 

Case 25. Mrs. S., wtat. 34, had been out of 
health a year and a half, in consequence of a 
severe mental shock; profuse menorrhagia 
coming on at short and uncertain intervals. 
There was also abundant leucorrhea. These 
affections had produced pain in the back and 
side, and great debility. The oxide of silver 
was given in half grain doses twice a day, and 
at first disagreed somewhat with the stomach 
and bowels, but within five days the leucorrhea 
was stopeets the pain relieved, and she conse- 
quently felt much stronger and better. The 
next menstrual period came on after a much 
longer interval, and more moderately than for 
some time previous. ‘The amendment has hr 
therto persisted. 

Case 26. Mrs, A., etat. 31, became affected 
with a considerable sanguineous discharges 
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when between four and five months advanced 
inpregnancy. It was unattended with pain, 
mad had gone on for some days previously to 
her applying for advice, though without occa- 
sioning any particular weakness, Six doses of 
oxide of silver, at intervals of six hours, quite 
restrained the flux, 

Case 27. Mrs. M,, wtat, 29, was about four 
months gone in pregnancy when violent flood- 
ing came On ; this was restrained for afew hours 
with the oxide of silver, when the hemorrhage 
recurred in an alarming manner; and the pla- 
centa being found attached over the os uteri, 
further interference became requisite to effect 
immediate delivery. | 

Case 28. Mrs. T., wtat. 40, had long been 
affected with chronic enlargement of the womb, 
and had been subject to violent flooding from 
tine to time at the menstrual periods, She had 
this time been affected more than a week, the 
discharge being abundant and clotted, and at- 
tended with much pain in the abdomen and 
back. It had caused much general debility, 
and the bowels were rather relaxed, She had 
suffered severely some time previously from 
an injudicious attempt to restrain the discharge 
with acetate of lead and opium, which occasion- 
ed a severe illness, and inspired her with dread 
ofany attempt at arresting the flow. Halfa 

inof the oxide of silver was ordered twice a 
ay, and the best effects were soon manifest 
from its administration. In forty-eight hours 
the flax was completely restrained, without 
the slightest ill effect, and she was quite freed 
from pain. ‘The next menstruation occurred in 
moderation, . 

Case 29, Mrs. B., wt. 42, was suffering with 
excessive menstruation, with the usual symp- 
toms. It was readily restrained in twenty-four 
hours with the remedy, 

Case 30. Mrs. S,., xtat. 34, was affected 
with severe and alarming menorrhagia, which 
was checked with difficulty by sulphuric acid 
and opium, leaving her excessively debilitated. 
Two months subsequently the complaint re- 
curred with equal violence, but was far more 
readily arrested by eight doses of oxide of 
silver; nor has it recurred after the lapse of 
five months. 

Case 31. Mrs. R., ztat. 36, had been labour- 
ing under excessive menorrhagia for a fortnight, 
the discharge being clotted and attended with 
much pain. ‘The complaint had reduced her 
erally, and was getting worse daily, so that 
she was scarcely able to sit up in her chair. 
By the use of the medicine the complaint was 
completely abated in eight-and-forty hours, but 
ittequired a fortnight’s tonic treatment to re- 
store her strength, 

_ This last series of cases is as valuable as it 
8 Temarkable, and the znmvariable control exert- 

over uterine fluxes was as gratifying as un- 
€Xpected : together with some of the cases pre- 
Viously narrated, the results appear strongly 
corroborative of my opinion, that silver exerts 


a peculiar medicinal influence over the uterus, 
In Cases 26 and 27, I certainly did not amtici- 
pate any effect when a trial of the oxide of sil- 
ver was suggested by my friend, Mr, Dennett, 
The action of silver is very widely different 
from the astringent action of lead, or even sul- 
phuric acid: and the contrast is well exempli- 
fied in Cases 28 and 30. I have never seen 
febrile excitement result from its administra- 
tion in any one of the above cases, such as we 
see occur from the common astringent reme- 
dies, and the only approach to inconvenience 
was in Cases 23 and 25, In the first of which 
the head suffered somewhat on the menstrual 
cheek ; and in the second, on the first adminis- 
tration of the medicine, the stomach and bowels 
were somewhat upset. In those cases where 
leucorrhea was benefitted, I consider it uterine, 
from the connection it had with menorrhagia, 
and as I have repeatedly found no influence ex- 
erteé over mere vaginal discharge. Dr. Golding 
Bird likewise entertains a favourable opinion 
of the oxide of silver in menorrhagia. 

I may here mention a curious fact, which 
was related tomeby a friend. He had ordered 
the oxide of silver for two ladies suffering with 
uterine irritation and menorrhagia with appar- 
ent benefit; neither of them had borne a child 
for some years, but immediately after being 
thus relieved both became enceinte. ‘Thus an 
abnormal excitement being abated, the womb 
became susceptible of its natural stimulation, 
even as relief of irritability of the stomach will 
afford tonicity to the natural digestive funce 
tion, 

In conclusion, I beg to state that I donotby 
any means claim any specific action for the ox- 
ide of silver, though I do consider the influence 
exerted by it as very peculiar, It ‘has been 
my object to specify and individualise that pe- 
euliar influence in order that due value might 
be assigned to it, so that it might be available, 
and its effect recognizable, in complicated 
disease. In all the above cases I have been 
inost careful to administer the remedy simply, 
without the compiication or interference of any 
other medicine, 

I have found considerable difference in va- 
rious samples, some being exceedingly irritant, 
and even caustic, probably from having a com- 
pound salt in combination, ‘The most obvious 
criterion of the goodness of the preparation is 
the colour, which should be an olive brown, 
and not, as I have frequently seen, it, nearly 
approaching to a black. The light and air 
should always be carefully excluded.—London 
Lancet. 





Observations on the use of the Vectis, or Sin- 
gle-Blade Extractor, in difficult labours. By 
James Borretrt, M. D., Physician to the Dis- 
pensary, and Accoucheur to the Lying-in Cha- 
rity in Norwich.—I propose in this communi- 
cation to consider the claims of the vectis as a 





safe and efficient mechanical power, in accom- 
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plishing difficult labours in a manner similar 
to nature, by supplying and increasing uterine 
contraction. | 

As the following observations are intended 
to be altogether practical, I abstain from enter- 
ing upon the early history and introduction of 
the vectis into midwifery practice, referring my 
readers to Dr. Bland’s learned historical me- 
moir of that instrument,* published in the se- 
cond volume of the London Medical Commu- 
nications, in 1790. 

Dr. Bland, in that paper, while stating the 
comparative utility of the vectis and forceps, 
gives a striking instance of the successful ap- 
plication of the former, related to him by Dr. 
Garthshore, by which ** Dr. Bromfield, whose 
prejudices against the vectis were as strong as 
even those of Dr. Osborne, was compelled to 
acknowledge he had been mistaken in his 
opinion.”” Strongly impressed with the supe- 


| ponding agreement in much of our language, 
Dr, J. Hamilton’s opinion of the vectis, hoy 
ever, changed in the course of afew years : for 
we read in his ** Practical Observations.” “tis 
reasons which for many years have induced 
him to discountenance the use of that instry. 
ment, with some exceptions ; * having found.” 
as he states, ‘that by limiting the first ctage 
of labour to twelve hours’ duration, Jaborious 
labours very rarely occur in his own practice.” 
and that when they do, he gives a preference 
to the forceps, _ : 

To those acconcheurs who do not approve of 
Dr. J. Hamilton’s active interference in the 
first stage of labour, his reason for relinquish- 
ing the vectis does not apply; but admitting 
that by venesection and the opiate enema,* by 
support and counter pressure, and by sliding 
up a portion of the cervix uteri compressed be- 
tween the infant’s head and the bones of the 





rior utility of the vectis, Dr. Bland used it on | 
the principle of a lever of the first kind. Still | 
he makes mention of Mr. Dease’s ** Observa- | 
tions,”’ published in 1783, to whom the profes- 
sion is indebted for its appropriate appellation 
and use as an extractor ; indeed, until the time 
of Mr. Dease, the vectis was made with so 
slight a curve in the blade as to render its | 
abuse as a lever inevitable. Such an objection 
cannot be urged against Dr. Lowder’s vectis, 
which, by its construction, is admirably adapt- | 
ed to aid as an extractor in lingering and im- 
peded labours, as its introduction and applica- 
tion on the principle proposed by Mr. Dease, 
was a decided improvement in the state of in- | 
strumental delivery practised at the same time. 

Dr. Denman likewise expressed himself in 
terms so commendatory of the vectis, that Dr. 
Osborne,who lectured with him, not choosing to 
be considered as having adopted his opinion, and 
fearing “it would tend to establishthe preference 
of the vectis,”’ takes exceptions to the following 
paragraph in Dr. Denman’s comparison of the 
vectis with the forceps. ‘That the vectis, 
prudently used, is, in every case, an equally 
safe and efficacious instrument with the for- 
ceps, and a better adapted instrument in many 
cases, which occur in practice. ”’ 

In 1794, Dr. James Hamilton published an | 
admirable essay on the use of Lowder’s vectis, | 
in which he has stated in a clear, correct, and | 
convincing argument, its utility as a mechani- | 
cal expedient in the second class of laborious 
labours. 

I had not seen Dr. J. Hamilton’s essay till 
after I had written the greater part of these re- 
marks ; and as I found we agreed in our views, 
I was not surprised in finding also a corres- 


—— 








* Observations on the Obstetric Extractor, by 
Dr. Breen. A valuable paper published in the 
Dablin Journal of Medical and Chemical Science, 
July 1,1835. See also Principles and Practice of 
Obstetric Medicine and Surgery, by F. H. Rams- 
botham, M. D. 








pelvis, the accoucheur renders the complete di- 
latation of the os uteri less tedious, and thereby 
the termination of the labour by the natural 
powers more frequent—admitting, according to, 
many authorities, that the absolute necessity of 
applying either the forceps or vectis is very 
rare—nevertheless I am satisfied that the vec- 
tis can be used as an extractor in many cases 
with a certainty of diminishing the duration and 
severity of the labour, and therefore with ad- 
vantage to the mother, and with a better chance 
of saving the life of her infant. Moreover, I 
am not disposed to concur in the exclusive pres 


ference given to the forceps by Dr. J. Hamil- 


ton, in those laborious labours which he de- 
scribes as rarely occurring in his practice, any 
more than in the cases wherein accoucheurs 
commonly apply the forceps, because from my 
own experience | have found the vectis all-suf- 
ficient, Although the authority of Dr. J, Ham- 
ilton for the use of the vectis be withdrawn in 
accordance with his own practical views, his 
argument in its favour holds good, and will 
have its due weight with the protession. To 
such high authorities as Drs. Denman and 
Hamilton, I may add those of Lowder, Haigh- 
ton, Blundell, Breen, Gaitskill,+ and the writer 
in the Medico-Chirurgical Review, Jaly 1, 
1821-22. Passing over the many eminent 
men who, advocating the superiority of the 
vecus, used it altogether as a lever, —Dr. 
Blundell, in his Lectures, says, ‘* the lever 1s 
of more importance to the general practitioner 
than either the long or short forceps, and I 
more particularly recommend it to you.” 

I would here take leave to observe that Dr. 
Collins’ doctrine off **waiting till the patients 
strength be much exhausted,” or, ** so long 48 


we 





* Of the opiate enema I am unable to speak from 
my own experience. 2 

+ See:London Med. Repository, vol. 20, 1825. 

+ Consult the paragraph. Dr. James Hamil- 
ton’s Comments and Dr. Collins’ rejoinder are be- 
fore the profession. 
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——— | - : — 
the head advances ever so slowly,”’ is not, in 
gy opinion, the right practical rule for the 
idance of the accoucheur in the use of either 
forceps’ or vectis, Such a doctrine is very 
like instituting an experimental observation as 
tothe degree and duration of suffering a par- 
tarient Woman can endure, with a bare chance 
of escaping injury both to herself and infant. 
Dr. Collins’ imperfect estimate of the real 
yalue of the forceps is only, I conceive, to 


be explained by the faulty dimensions of 


the instruments he describes, Hamilton, 
Burns, Merriman, Naegele, Osiander, Sie- 
bold, advocate juster views of the advan- 
tages of the forceps, In my own practice, 
adopting in general Dr. James Hamilton’s 
management of the first stage of labour, [ use 
he vectis not only in those rare cases in which 
he applies the forceps, but aiso in various 
eases in which, if not absolutely required, it 
may yet be advantageously employed. 

Mach kas been written on the comparative 
merits of the vectis and forceps, but until the 
time of Dease and Lowder, the main objection 
against the abuse of the former had not been 
completely met, nor the claims of the vectis or 
ingle-blade extractor, and of the forceps or 
double-blade extractor, by teachers and practi- 
tioners, fairly estimated, Since that time, the 
vectis has been used by experienced and suc- 
eesssful accoucheurs. not only in cases wherein 
the duration and difficulty of the labour justify 
its application by every right precept and rule 
of practice, but in those cases also in which the 
most procrastinating practitioner has a reluct- 
ant recourse to the forceps. 

It is, indeed, singular, but not less true, that 











power of diminishing the child’s head, nor 
indeed any great mechanical power at all, 
when simply applied on the principle of an ex- 
tractor, shall endeavour to show that this 
opinion, which I believe to have Jed teachers 
to discountenance the use of the vectis, is both 
erroneous and absurd, 

[t seems to me, that teachers, by a plausible 
exposition of the application of the forceps, 
however ingeniously correct, as applied to the 
‘dried foetal cranium upon the lecturer’s table, 
‘yet of utter practical fallacy, when used to 
'help an infant’s head through ‘the bony canal 
of the pelvis, have unfairly prejudiced the 
'minds of rising practitioners in favour of that 
instrument. 

_ When the lecturer exhibits to his class the 
'dried cranium, and explains the advantage of 
one forceps over another by reason of its fene- 
'Stre admitting the parietal eminences, or by 
the inclination of one blade permitting a more 
/exact adaptation of surfaces; when he insists, 
that the forceps, not projecting beyond the 
/most salient points of the head, does not there- 
fore encroach upon the pelvic cavity, he is 
surely inculcating a great practical absurdity, 
which observation and reflection should cor- 
rect. According to my view, the vectis and 
forceps occupy space in the pelvis just in pro- 
portion to their bulk: and consequently the for- 
_ceps, with two blades, adds to the bulk which 
'must pass through the bony canal twice as 
-much as the vectis, with a single blade, 
_ By an admirable provision of nature the fetal 
head isso made up of component portions 
' freely moving upon each other, that it is capa- 
ble of assuming almost any form required to 





what ought to have been deemed a ground of | traverse the unyielding bony channel through 


preference of the vectis, namely, the greater 
facility of its application, has, by the almost 
wanimous voice of lecturers, been pronounced 
waconclusive objection to its general intro- 
duction into practice. Such, indeed, might 
have been held to be a good reason against its 
abuse as a lever in the hands of coarse, rude, 
aid bold pretenders, but in these days of ad- 
vanced and diffused knowledge, and of higher 
qualifications required by licensing bodies, 
such an argument can fairly have no weight. 
But if there be those who still entertain fears 
of the recurrence of such grievous cases as 
have heen related by Dr. Merriman and Mr. 
Gaitskill, I would suggest a coroner’s inquest 
sa summary remedy for such instrumental 
“malapraxis.”’ 

On no ground can a meddlesome midwifery 
bedefended, which uselessly interferes with, 
 itjuriously interrupts natural labour. On 
the other hand, humanity calls for, and reason 
and experience support that line of practical 
duty, by which anxiety of mind and bodily 
suffering are abridged without the least risk to 
he parturient woman, * 

he advocates of the vectis have been twit- 
for using an instrument which has not the 





which it is forced by the * vis a tergo”’ of the 
contracting and propelling uterus, What ac- 
-coucheur has not felt the semi-membranous, 
semi-osseous, multipartite head squeezed 
through the irregular form of an abnormal out- 
let, moulded accurately to it, and presenting 
no resemblance to the symmetrical conforma- 
tion of the dried cranium upon the lecturer’s 
table? 

To suppose that in a narrow and deformed 
pelvis the head preserves its natural form un- 
der the gripe and pressure of the furceps, as 
when its application was exhibited tous in the 
class, is clearly an untenable proposition, which 
our experience soon disproves, 

Taking for example a case wherein the na- 
tural powers fail to expel the infant: the ques- 
tion to be solved is, what means can most 
easily bring the compressible head through the 
pelvis, to whose form it can be moulded? I 
answer, such a mechanical power as, occupy- 
ing the least bulk, will accomplish its delive- 
ry. Now, as the single-blade extractor or vec- 
tis occupies but half the space of the forceps 
or double-blade extractor, the veetis is cer- 
tainly that mechanical expedient. The for- 








ceps, being an instrument of still greater pow- 
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er, may have in certain cases pro tanto a supe- 
riority, but as the vectis is commonly all-suffi- 
cient, almost superseding a necessity for the 
forceps, the vectis has assuredly the first claim 
upon the accoucheur. It has besides many ad- 
vantages ; it is easy of application, makes only 
a harmless interrupted pressure on the child’s 
head, and does not act at all upon the struc- 
tures of the mother. With these combined ad- 
vantages, ‘it affords,”’ to use Dr. Hamilton’s 
words, “exactly the assistance in the second 
order of laborious labours which is required. 
For as the size of the child’s head isin natural 
cases diminished as far as is necessary, by the 
contractions of the uterus forcing it forward 
through the bones of the pelvis, an increase of 
the visa tergo will of course increase that dimi- 
nution, if the shape of the passage require it. 
While Lowder’s vectis, therefore, possesses 
the power of compressing the cranium in com- 
mon with the forceps, it has a decided superi- 
‘ority over them in this, that it accomplishes 
that end by similar means with nature,” 

In commencing midwifery practice I accus- 
tomed myself to the use both of the forceps 
and vectis, but after a time became so strongly 
impressed with the applicability, safety, and 
efficiency of Lowder’s vectis used as an extrac- 
tor, and more especially satisfied with the ra- 
tionale of its action, either supplying the place 
of the propelling power or increasing their ef- 
ficacy, that I have in a great measure relin- 
quished the forceps. I do not, however, ad- 
vocate an exclusive use of either instrument. 

To Lowder's I give the preference, and like- 
wise find it more convenient for the pocket.* 
TI have often used the vectis without the know- 
ledge of the patient or her attendants : some- 
times (which is perhaps the better way) I 
have explained its use to the patient, who in 
a subsequent lingering labour has urged me to 
have recourse to it. The vectis is to be applied 
in the following manner :— 

The woman lying on her left side at the 
edge of the bed, with the knees drawn up and 
feet resting against the bed-post or back of an 
attendant—a round towel, in cases of difficulty, 
being fixed to the same bed-post, for a purchase 
during each labour throe—the lower bowel 
and bladder being ascertained to be empty, the 
os uteri dilated, and the Liq. Amnii discharged, 
the instrument being warmed by putting it up 
the coat sleeve with the blade resting on the 
palm of the hand, and greased, if required by 
deficient vaginal moisture, two forefingers of 
the left hand are to be passed along the vagi- 
na towards the sacral promontory, or to the 
posterior lip of the uterus, if it can be felt, and 
the vectis guided by them is to be carried 
within the os uteri, being kept closely applied 





* This observation exposes me, I am aware, to the 
risk of being numbered amongst the proscribed who 
g° to no labours without instruments in their 
pockets. 








to the head by the curve of its blade : ite dines, 


tion is then to be changed by a sliding-moye. 
ment to the left or right sacro-iljiac Synchon- 
drosis ; it is next to be carried upwards, and b 

a combined sliding and slight Semirotatory mo- 
tion brought round to the hollow of the ilium 

or ramus pubis, and fixed over the occiput; o; 
the vectis may be made to describe a semi- 
circular movement, the fingers of the left or 
right hand serving as a fuleram, on which it 
turns by the help of the otherhand. When it 
is felt that the instrument has a firm purchase 

an extractive effort is to be made duriag apain 
in the axis of the inlet, the practitioner resting 
when the pain goes off, and thus alternately 
acting and resting in imitation ofnatural paing, 

If the head is detained so high up that by pass. 

ing the hand within the vagina its position ean- 

not be ascertained, the vectis is to be directed 

to the hollow of the left ilium, as the first po- 
sition is by far the most frequent. According 
to a statement in the ** Journal de Medicine,” 

given by Dr. Merriman, the first position oe- 

curs in five or six cases where the second js 

once found: according to Baudelocque the first 
and second positions occur in the proportion of 
7or8tol. Naegele, however, in his “Me. 

chanism of Parturition,” states the third* posi- 
tion to benext in frequency after the first ; the 
third occurring in proportion to the first as 1 

to 24, 

If, for example, the head is detained at the 
inlet, by reason of the head and inlet not hav- 
ing a correlative proportion, if the head does 
not enter in its right axis, or, if only one-third 
part of ithas passed the brim, that movement 
of flexion upon the chest, which traction upon 
the occiput operates, will give the direction in 
which Capuron describes the head entering the 
pelvis, namely, with the chin approximated to 
the chest; the vertex or smallest part of the 
head being in the direction of the largest diam- 
eter of the pelvis. I have known my father to 
bring down the head by the vectis, when It 
could only be touched by the hand passed per 
vaginam. In this case, the practitioner had 
been foiled in the application of the long for- 
ceps, and as the liq. amnii was discharged, 
turning conld not without difficulty have been 
accomplished. 

When the head has entered the cavity of the 
pelvis, and the accoucheur has ascertained Its 
position by the anterior fontanelle sutures, OF 
the ear, the vectis, passed as before along the 
sacrum, is to be carried round either below to 
the left or above to the right ramus pubis, @c- 
cording as the face is turned to the left orright 
side, and applied over the ear, face, and chin. 
We commonly find the head engaged tralis- 
versely in the cavity, and have only to deter- 
mine to which side the face looks. ‘ 

If the head occupy the fourth or fifth post 

ier te A 

* The third position of the German schools cor 

responds with the fourth of Baudelocque. 
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is : : 
tions of Baudelocque, with the anterior fonta- 
nelle to the left or right acetabulum, we shall 
ct to find that the uterine contractions carry 
the face* into the hollow of the ilium or to the 
scro-iliac synchondrosis, and the occiput ina 
conesponding opposite direction. Ifthe natu- 
ral pains do not effect this movement, we may 
succeed in bringing with the vectis the occiput 
tothe acetabulum where it is found in the first 
and second positions: should we fail to accom- 
lish this, the head having descended too low 
down, the chin may be brought under the arch 
ofthe pubes. After allowing due time for the 
expansion of the perineum and moulding of the 
head, if the uterine action become feeble and 
inadequate to the delivery, we are toapply the 
yectis over the occiput laterally as a single 
blade of the forceps, or posteriorly along the 
scram, and directing the head towards the pu- 
bisto deliver by a gradual extractive force, 
while with the left hand we support and carry 
forward the perineum and nates. By the vece- 
tis we can rectify the transverse mal position of 
the head, described by Dr. Montgomery, in 
which the labour throes follow quickly and 
powerfully without in the least degree advanc- 
ing the head. After we have rectified a mal- 
position of the head, or a forehead or face pre- 
sentation, or brought the arrested head through 
anarrow inlet, we should withdraw the instru- 
ment, and leave the case to be terminated by 
the natural efforts. 

The accoucheur will find that, in numerous 
eases. he can terminate by the vectis, with ad- 
vantage to his patient, a lingering or laborious 
and exhausting labour, in which one practi- 
tioner would have recourse to ergot, another to 
laudanum, and a third, as Gosch quaintly ex- 
presses it, to tincture of time. 

Two rules are to be constantly observed in 

the use of the vectis :—Firstly, to co-operate 
with each contraction of the uterus, resting al- 
ways in the intervals of the pains; secondly, 
to apply our extracting power in the axis of 
the pelvis, according as the head occupies its 
inlet cavity or outlet. 
_ In the fourth clinical report of difficult cases 
in Midwifery, by Dr. R. Lee,t he observes 
that “had a faithful report been given of all 
the eases of artificial delivery contained in this 
table” (exhibiting a comparative view of in- 
sirumental delivery by the forceps, and crani- 
olomy, in the several British and Foreign Hos- 
pitals,) ** it is impossible that so great a dis- 
cordance of opinions could have so long exist- 
ed respecting the employment of instruments 
inthe practice of midwifery.”’ 

With a view to aid in rightly appreciating 

* We are indebted to Solayres, who followed 
Ould and Smellie in investigating the mechanism 
of labour, for this observation, which has been 
confirmed by Naegele and Baudelocque, Jun. 

T Vide Lond. Med. Gaz. New Series, vol. 2, 
Session 1838-39. 
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the advantages, difficulties, and ruinous conse- 
quences resulting from the use of instruments 
in obstetric practice, I proceed 10 relate the 
following twenty-two cases, for the accuracy 
and fidelity of which I can vouch, wherein I 
employed the vectis. They present to the ac- 
coucheur practical data, which may be advan- 
tageously contrasted with the forty|forceps cases 
recorded in the valuable series of clinical re- 
ports above mentioned. lam strongly inclined to 
the opinion, that a preference is due to the vec- 
tis in such cases , and that prudently used (and 
I entertain no fears of its abuse, certainly none 
which can be compared with the grievous in- 
juries inflicted in numberless instances by the 
forceps,) it will be found worthy of more ge- 
neral employment by the accoucheur, and of 
the sanction and recommendation of midwifery 
teachers. 

The nine cases in which I applied the for- 
ceps, present, it is true, no circumstances de- 
monstrative of the comparative difficulty and 
danger in the employment of that instrument; 
still, in not a single case should I have failed, 
I believe, to accomplish the delivery with the 
vectis, and the favourable results are doubtless 
to be attributed to an earlier employment of the 
forceps than in the instructive cases recorded 
in Dr. Lee’s report. —London Med, Gaz. 

[Zo be continued.} 





Case of Rupture of the Intestine occurring 
during the taxis employed for the reduction of an 
Incarcerated Hernia,—Elizabeth Rivett, etat. 
55, admitted into St. George’s Hospital June 
16, 1841, under the care of Dr. Wilson, with 
palpitation, loss of appetite, and other dyspep- 
tic symptoms: these were relieved by hydro- 
eyanic acid and mild tonics, and she was to 
have left the Hospital upon Wednesday, the 
7th of July. 

On Sunday, the 4th inst., at ten, a.m., she 
requested the house-surgeon, Mr. Lee, to re- 
duce the left femoral hernia, which had resist- 
ed her own attempts during the previous hour. 
She was placed immediately ina warm bath, 
when, without any immoderate pressure, the 
bowel appeared to return witha gurgling noise 
into the abdomen. Not many minutes had 
elapsed before she began to complain of pain 
over the whole abdominal region ; her face be- 
came flushed, and her pulse greatly accelerat- 
ed, indicating about 90. 

At two, p.m., Mr. Cesar Hawkins saw her, 
and found a small hernia, about the size of a 
walnut, in the left femoral region, and also an 
umbilical hernia. When touched, neither ap- 
peared tense or more painful than the other 
part of the abdomen, which was acutely sensible 
to pressure. She complained of some retching 
and nausea, but had not brought anything off 
her stomach. Pulse 100, somewhat sharp, 
In order to ascertain for certain whether the 
bowel was or was not obstructed in the sac, 
she was ordered eight grains of calomel, to be 
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taken immediately, and an injection, containing 
an ounce of castor oil, in three pints of decoc- 
tion of barley. Half an ounce of castor oil, 
with four drops of tincture of opium, to be ad- 
ministered two hours after the preceding reme- 
dies, if necessary. 

Six, p.m. Only a small part of the injection 
had come away. She still suffers great pain 
over the whole abdomen, Pulse 120, more 
sharp. Bleeding to ten ounces, not buffed or 
cupped ; calomel, two grains; powder of opi- 
um, one-sixth of a grain: to be taken every 
two hours, 

Ten, p.m. Has taken two powders withouta 
relief from the bowels; very restless and anx- 
ious; pulse reduced to 110, by the bleeding. 
Calomel, ten grains: to be taken immediately. 
Eighteen leeches to the abdomen. 

July 5. The severity of the pain had entirely 
prevented sleep; countenance pallid, and be- 
dewed with perspiration ; the bowels have not 
yet been open ; great pain and distention of the 
abdomen ; the sac in the femoral region not 
tense, but apparently containing air; much 
worse. 

One, p.m. At a consultation of the surgeons 
an operation was resolved upon, in order to ex- 
amine the state of the bowel. 

Operation, half-past one, p.m. Mr. Haw- 
kins made a longitudinal incision over the tu- 
mour, and the hernial sac was exposed by dis- 
section: this was found to be considerably 
thickened. A small opening was made in the 
sac, when about four ounces of peritoneal fluid 
with some air escaped. Nothing was found in 
it. A hernia-knife was now used to divide 
he seat of the stricture, and the finger intro- 
duced into theabdominal cavity ; immediately, 
air and feces followed their withdrawal. The 
case was now no longer doubtful; a piece of 
oiled lint was placed in the wound, and the pa- 


tient left to her fate, or to the slight chance of, 


recovering with an artificial anus after the ope- 
ration. The symptoms not being relieved, died 
at eleven. P.M. Some feces escaped from 
the wound, 
Post-mortem Appearances Thirteen Hours af- 
ter Death._— Body well developed. 
Thorax,—Lungs perfectly healthy ; pericar- 
dium and heart without any perceptible signs 
of disease. 
Abdomen.—Upon opening this cavity, the 
pore and visceral peritoneum was found to 
every vascular. ‘The convolutions of the in- 
testines were glued together by recently-effused 
lymph. Posteriorly the intestines were in con- 
tact with a large quantity of fecal fiuid; and here 
a much greater degree of vascularity was observ- 
ed thanelsewhere. The fecal fluid after minute 
examination, was found to have exuded out ofa 
circular opening in the ileum: its edges were 
round, and an ulcer had evidently been form- 
ed some time previously to her death in this 
spot. The opening did not correspond, by an 
nch or two with the strictured portion of the 





sac. At the lower part of the abdomen lymuh 
had been effused, so as to form a kind 
pouch, in which fecal fluid, the residue of 
that which escaped during the operation, was 
contained. ‘The other organs were not ieee 
ined. It is probable that if the ruptured por. 
tion of the intestine had remained, we is 
sometimes the case, in the sac, the opcration 
might have been attended with more success ; 
but as it was, the retraction of the intestine af. 
ter the reduction caused a general diffusion of 
irritating matter, and thereby nature’s efforts to 


confine the mischief were rendered useless.— 
Ibid, 





Tubal Pregnancy issuing successfully,—A 
woman, thirty-two years of age, who had borne 
several children, in the month of May, 1834, 
suffered from vomiting, and complained of 
pains on the right side of the abdomen in the 
region of the ovary. In this situation she per- 
ceived a tumour, which was small at first, but 
in six weeks became as large as the head ofa 
child. ‘The pain extended along the back and 
the right thigh, and soon became so severe as 
to deprive her entirely of sleep. There was 
constipation, fever, thirst, and subsequently 
jaundice, with slight infiltration of the skin, 

M. de Ritzen was called in, at about six 
weeks after the commencement of the pains, 
The woman believed herself to be pregnant, 
in consequence of the cessation of menstrua- 
tion and from other signs. 

The tumour was at this time exceedingly 
large; slight pressure increased the pain, but 
greater pressure caused it tocease. The right 
side of her person was more cedematous than 
the left; the right pupil was more contracted 
and smaller than the left, and the whole of the 
right side affected with a general sensation of 
uneasiness. The liver was normal, pulse quick, 
skin hot and dry, thirst considerable, tongue 
covered with a yellowish coating, appetite 
bad. : 

On examining the uterus through the vagi- 
na, the orifice was found towards the left side, 
the lower lip being enlarged. Through the 
cul-de-sac of the vagina on the right side he 
felt a tumour immediately above the uterus, 0 
which he could easily feel the movement, when 
pressure was made in the right groin. Onex- 
amining the tumour through the rectum, It Was 
found to be a little larger in this situation, For 
three months no discharge had taken place 
through the vagina, Her bowels were at firs 
opened every four days by means of clysters 
and saline purgatives ; but at the end of twelve 
days there was complete constipation, and the 
transverse’colon might be felt distended through 
the abdominal parietes, 

By these signs it was presumed to be a cas? 
of tubal pregnancy, and auscultation rendere 
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this diagnosis still more positive, discoverl’: 
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ceemed likely to burst; a narcotic emollient | 
oultice was therefore applied, and a seton 
made a little to one side. With the intention 
of promoting premature delivery, a dose of salts 
was prescribed, and subsequently pills com- 
osed of ergot of rye and extract of aloes. In 
twenty-four hours the pains in the tumour 
ceased, and on the third day the patient was 
ableto sleep. The pills had at first produced 
yomiting, and subsequently contractions in the 
tumour and in the uterus ; the patient expelling 
through the vagina some blood of a deep co- 


IGN. 639 


The first time I saw it exhibited as a medi- 
cine was by my lamented friend, the late Mr, 
Parr, of this town, so long ago as the year 
1828. It was in a case of very large polypus 
of the uterus, accompanied with frequent and 
frightful attacks of hemorrhage. He gave the 
ergot after all ordinary treatment had proved 
unavailing. The effect produced was not only 
the moderation of the haemorrhage, but also 
the expulsion of large and numerous masses 
of the tumour, in many of which a distinct 
fibrous structure was perceptible, After its 





lour, and in twelve hours her bowels were 
moved. After this, large clots of blood were 
discharged, which were found to be composed 
of flocculent tissue like decayed membrane, 
and afterwards part of the chorion was found, 
but nothing which indicated the presence ofan 
embryo. 

On the fourth day the tumour had considera- 
bly diminished, but did not disappear alto- 
gether till after about a year and ahalf. Dur- 
ing nine months she was subject to frequent 
discharges of blood, 
santo diminish immediately after the treatment, 
and disappeared completely in three weeks. 
The ergot of rye and aloes were administered 
for three days, and the Epsom salts during 
eight days : the seton was retained for several 
months, ‘The woman is now well, and has 
not again become pregnant.—ZJvid. 





On the use of Ergot. By Grorce Fire, M. 
D,—Having long been convinced of the value 
of the ergot of rye as a medicine, I now beg 
tooffer the following remarks to my profes- 
sional brethren; premising, that what I am 
about to advance is not the offspring of any 
fanciful notions as to its possible effects, but a 
simple statement of the results by which 
its use has been followed in my practice for 
several years. This assurance seems to be es- 
pecially necessary at the present time, when it 
is but to00 much the fashion to render facts sub- 
servient to hypotheses, Whatever, then, may 
be advanced in this communication has been 
actually observed ; and I am perfectly satisfied 
(due discrimination being exercised) will be 
fully sanctioned by further experience. 

To enter upon the consideration of the action 
of the ergot on the parturient uterus, or the 
very interesting and important question of its 
power to excite uterine action, is foreign to my 
present object; I shall therefore proceed at 
once toa statement of its efficacy as a medi- 
tine, and the diseases in which I deem it wor- 
thy of confidence. They are--polypus uteri, 
attended with profuse hemorrhage; menorr- 
hagia, where there is no inordinate action of 
the heart or arteries, or morbid sensibility of 
the uterine System ; in leucorrh@a, when inde- 
pendent of inflammatory action; in chlorosis 
with amenorrhea; and in dysmenorrhea: in 
all of which cases J have had numerous op- 
portunities of ascertaining its efficiency. 


The bellows sound be- | 


continued employment, the woman, who had 
‘arrived at the climacteric period, enjoyed com- 
| parative health and comfort, being freed from 
'the repeated and alarming hemorrhages, and 
'experiencing no inconvenience from the small 
portion of the tumour which, when last ex- 


' 
' 


|amined, still remained. ‘l’o this case I owe 
‘the idea that it might possibly be useful in 
‘others. How far this has been justified, the 
‘sequel must decide. 

| In menorrhagia, by which term I do not 
'mean the mere increased menstrual discharge, 
‘I have found this medicine of the greatest 
‘value. In this disease, however, it is neces- 
sary to ponder well on the individual cireum- 
‘stances of each case, and to use the utmost 
caution in ascertaining the cause on which the 
disease depends; as where such precaution 
has been neglected, it has been my lot to see 
‘both the sufferings and danger aggravated b 
the ergot. In this respect it does not differ from 
other active medicines, The slightest reflection 
will suffice to call to mind the very different 
states of the system in which this disease oc- 
‘curs. Itmay, for example, happen in the most 
_phlogistic and plethoric, or it may arise ina 
| person of a diametrically opposite constitution. 
|If given in the first state it is decidedly preju- 
dicial, unless preceded by such means as are 
calculated to remove alike the plethora and 
morbid sensibility; and even when this has 
been done, its operation requires to be careful- 
ly observed. In the last it acts most benefi- 
cially, as it at once raises the nervous energy 
of the uterus, and through this medium pro- 
bably imparts increased tone to the relaxed and 
debilitated vessels from which the exhalation 
takes place. The following case affords a 
striking example of the utility of the medi- 
cine :— 

In 1834 I was requested to visit a poor wo- 
man who had for many years led a most aban- 
doned life, and who was apparently in a dying 
state from extreme exhanstion. Her age might 
be about thirty-four. On inquiry, I learnt that 
for the two preceding years she had suffered 
from repeated and severe hemorrhages from 
the uterus, and that, on the present occasion, 
the discharge had continued for many days, 
until, when I saw her, though still abundant 
in quantity, it was not more coloured than the 
serum of healthy blood. In short, she seemed 
to be rapidly sinking. I ordered her immedi- 
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@tely a full dose of the acetate of lead, with 
Opium, to be repeated every four hours; and 
Port wine or brandy, in sago, to be given fre- 
queitly. Cold was applied, both externally 
and internally, by means of an injection of a 
Strong solution of alum. Fora brief space of 
time she appeared somewhat relieved; but in 
two or three days the hemorrhage recurred 
with increased violence, the fluid also being 
more sanguineous. Having, in other cases, 
fancied that the ergot had been of use, I im- 
mediately gave her 3ss.-of the powder, to be 
repeated in Hi. doses every three or four hours. 
From the lapse of an hour after the first dose 
she experienced manifest relief; and on seeing 
her in the evening, I directed the third dose 
not to be given till the sixth hour, unless any 
recurrence of the discharge should render it 
necessary. Next day she continued better; 
and the medicine was directed to be taken only 
night and morning. From this visit she went 
on gradually improving; and for two years af- 
ter, when I had occasion to prescribe for her, 
she had experienced no return of hemorrhage. 
She appeared quite well in health, but com- 
pletely blanched in colour. To this I might 
add several other cases, occurring in persons 
of asthenic constitution, in which similar good 
effects were derived from the ergot, but con- 
sider that it would only be a needless occupa- 
tion of your columns, and your readers’ time. 
It may be enough to say, that seven years of 


quently experienced the good effects of the 
ergot, after aloes, iron, valerian, cantharides 
&c., had all been employed without the slicht. 
est advantage. In these cases, when extreme 
nervous susceptibility exists, it may be most 
advantageously combined with the valerian 
and where the alvine system is torpid, with 
aloes, When aloes are employed, I attach the 
preference to the Barbadves: in doing go I 
may be somewhat empirical, as it is difficult 
to account for the superiority of the Barbadoes 
over the socotrine, as an emenagogue, unless 
it be ascribed to the larger quantity of bitter 
principle contained in the former. 

In dysmenorrhea the ergot has been most 
useful. In one case, accompanied with what 
may without exaggeration be termed torture at 
each period, it appeared almost magical in its 
operation. Itis right to state that it was given 
in combination with the valerian; which medi- 
cine, however, had been previously given, but 
without any apparent benefit. To enter into 
the detail of individual cases is not only tedi- 
ous, but would also occupy too much of your 
valuablecolumns. I shall therefore endeavour, 
with the utmost possible brevity, to explain 
the apparent paradox of a medicine being of 
use in cases at first sight so pathologically op- 
posite. 

It is well known that the same cause opera- 
ting on different constitutions will be followed 
by effects proportionately variable. This isa 








subsequent practice have confirmed my reli- 
ance on the ergot in such cases. Even where 
an opposite diathesis prevails it has been em- 
ployed advantageously, combined with conium 
and hyoscyamus. In such persons it is ad- 
visable to premise a moderate abstraction of 
blood from the system, and to keep up a de- 
pletory action by means of saline cathartics. 
In these cases, however, the infusion of roses 
with sulpharic acid and digitalis, or alum, 
seem more appropriate. 

In leucorrheea it has been highly useful. In 
this disease, as in menorrhagia, it is necessary 
to ascertain the state of the system, more par- 
ticularly the uterine disorder on which it de- 
is present it will be injurious. In several 
distressing cases of this disease, where the 
strongest astringent injections had been em- 
ployed without any effect, except exciting in- 
flammatory action which did not previously 


fact which doves not admit of refutation, whe- 
ther it be applied to man morally or physical: 
ly. So then itis with regard to the uterine 
system, as every man of moderate experience 
will admit that the same morbid condition 
will, according to peculiarity of constitution, 
produce a very dissimilar train of symptoms, 
Thus, whilst a congested state of the uterine 
vessels will in one person !ead to menorrhagia, 
the same cause operating on a different consti- 
tution will be attended with leucorrhea— 
Again, when the nervous system of the uterus 
is at fault, we in one person have chorea, In 
another simple hysteria, in others cardiac and 
pulmonic symptoms, &c. &c, This is espe 
cially true in regard to menorrhagia and lev- 
corrhea. ‘These diseases may arise alike in 
the sthenic and asthenic diatheses, which must 
of course render a corresponding modification 
of our remedial measures necessary. Without 
using much discrimination, we aggravate l- 


exist, I have found the ergot, aided by injec-|ther than alleviate the suffering inseparable 
tions of simple warm water, or the decoction | from disease, and enrol ourselves under the 
of poppy capsules, perfectly successful, 1) banner of empiricism. 


may observe en passant that from considerable 


I have merely to add, that I consider myself 


opportunities of observation, it is my firm be-| fully justified in recommending the ergot 
lief that in a vast proportion of cases of Jeu- | anexcellent emenagogue and anti-hemorrhagi’ 
corrheea stimulant and astringent injections are | agent. Should this recommendation be fol- 
not only uncalled for, but absolutely contra-|lowed by beneficial results in the hands ot 
indicted; at the same time, it must be ac-| other professional men, I will regard mysell 
knowledged that they are occasionally of great| as amply rewarded for the trouble of puttn2 


use, 


together the foregoing remarks, the correctness 





In chlorosis and amenorrhea I have fre-!of which can only be proved by trials mo 
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extensive than private practice; besides which, 
every man is liable to view with partiality any 
lan of treatment, which, without authority, 
he adopts and finds successful. 

p.S. The doses in which I have prescribed 
it, have varied from gr. x. to Bj. of the pow- 
der, 388. to 3j. of the concentrated tincture. 
4 good formula for decoction is given in 
Foot’s Medical Almanack, although it appears 
to me that the quantity of ergot is rather 
small, 

My friend Mr. Bennet, of Gateshead, in- 
forms me that he has given the ergot in a case 
ofhemoptysis with very satisfactory results.— 
london Med. Gaz, 








squinting eye, the union of the lid with the 
ball must first be separated, by which proceed- 
ing the case is reduced to simple strabismus, 
and is then to be operated on in the usual man- 
ner. A case of this kind came under my treat- 
ment, and was cured on this plan. 

Atrophy of one or more muscles of the eye 
may be occasioned by want of exercise, when 
the eye has been affected with strabismus for 
a long time, and has not been used on this ac- 
count; or by insufficient supply of blood to the 
muscles in consequence of disease, injury, 
pressure on the arteries, &c, ; perhaps also by 
ossification of the arteries given off to the mus- 
cles, just as we find the arteria centralis ossi- 
fied; or by suppuration being the sequel of a 








On Luscitas, with some Observations on the 
Pathology of the Ophthalmic Muscles, and on | 
some other points connected with Strabismus. 
By Ave. Franz, M. D. Leipsic, M.R.C.S., 
&e.—Since medical men have been seized with 
the monomania for squint cutting, much has 
been written on strabismus, but little or no- 
thing, to my knowledge, on luscitas, As IL) 
have lately met with a case of luscitas spatica, | 
and found in the last number of von Ammon’s_ 
Monatsschrift for 1840, p. 550, the observation | 
made by Dr. Rigler, that luscitas never admits | 
of operation, and that Dr. Melchoir, in his_ 
“Dissertatio de Myotomia Oculi,” [Hauniz, | 
1841, mense Martio,] p. 21, regards an opera- 
tion in these cases in the light of an experi- | 
ment, I felt induced to give this subject a little | 
closer consideration, and more especially with 
respect to treatment by operation. 

Although the term luscitas has been applied 
by authors to a variety of ophthalmic affections, 
Prof. Beer restricts it to those cases where the | 
eye is turned, as in strabismus, to the one or | 











other side, but cannot be moved at the will of | 


_vehement inflammation. In these cases the 
nutritive functions are diminished, but they 
may also be deranged, for instance, after chro- 
nic blenorrheea, and then malacia, or softening 
of the muscle may take place. In both these 
instances the muscle loses its normal irritabili- 
ty, but more especially its power of contrac- 
tion, and then becomes atonic and lax. The 
same diminution or total loss of muscular tone 
follows, when the innervation of the nerves of 
motion is entirely or partially suspended, as in 
a paralytic state of the muscle from rheuma- 
lism, or from apoplexy, pressure on or soften- 
ing of the brain, &c. Now when a muscleis 
affected with the maladies just mentioned, it is 
more or less unable to counteract the ordinary 
action of its healthy opponeat, in which there- 
fore the contractile power is permitted to gain 
the preponderance, and in time an actual or 
habitual contraction is established. From the 
diminution of power on the one side, and ex- 
cess of it on the other, the eyeball has of course 
lost its proper poiition in the orbit, and is turn- 
ed towards the contracted muscle, from which 


the patient; when the sound eye is closed, the | position it can only be slightly moved, or in 
eye affected remains completely fixed inan ab-| which it is completely fixed. 


normal position. 


As astrophy and malacia frequently come on 


As the principal causes of this affection, may | slowly, and last for a long time, until the eye- 


be considered a deficient or faulty formation of 
the orbit, the eye-ball, its muscles, or of the 
eyelids; enlargement of the lachrymal gland, 
adventitious growths or abscesses in the orbit; 
symblepharon affecting a squinting eye toa 
great extent; idiopathic or metastatic inflam- 
mations of the eye or its appendages; strophia, 
malacia, paralysis, hypertrophy, or spasm of 
one Or more muscles, 

If a deficient or faulty formation of the orbit, 
the muscles, &c., is the cause of luscitas, it is 
évident that little or nothing can be done for 
lis relief; if enlargement of the lachrymal 
gland, or adventitious growths in the orbit, 
these diseases must be treated by pharmaceu- 
tical means, or operation, according to the in- 
dications in the case. An abscess in the orbit 
mast of course be opened as early as possible, 
in order to prevent sinuses or accumulations of 
matter, which in this situation would create 


ball becomes absolutely fixed in an abnormal 
| position, or luscitas is established, the time is 


entirely lost where the treatment by pharma- 
‘ceutical means might have been advisable; 
| and, in my opinion, an operation should be per- 
formed under such circumstances, provided the 
weakened muscle is not completely paralysed 
or otherwise totally disorganised—a circum- 
stance certainly not easily ascertained before- 
hand, If in such cases the muscle which 
draws the eye out of its proper position is di- 
vided, and all additional impediments are re- 
moved which might tend to limit the motion of 
the eye, the weakened muscle is placed in a 
position more favourable for acquiring its lost 
power by exercise, as also for the action of lo- 
cal remedies upon the muscle, since it Is no 
longer kept ina state of continued extension. 
But as an operation in these cases has only 
been the first step towards a cure, the ophthal- 





seat mischief, If symblepharon exists ina i orthopedie becomes now of the greatest 
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importance, The healthy eye must therefore 
be bound up with a light bandage during the 
whole day for the first fortnight. After this 
time this plan must be persevered in at inter- 
vals’ for several weeks, While the eye is 
bound up a small shade must be fastened be- 
fore the operated eye, in such a manner that 
the patient is forced to turn his eye in a direc- 
tion exactly opposite to that it held before the 
operation, to be enabled to see. He must 
moreover be ordered to fix his eye firmly on a 
distant object. I have pursued this plan in 
several cases of inversion dependent on a pa- 
ralytic state of the external rectus. The most 
severe case of this kind which came under my 
care, and which | beg to relate more fully, 
occurred in a young gentleman from Stafford- 
shire, recommended to me by Dr. Ingleby of 
Birmingham. 

H. L., aged 9, of strumous habit, was born 
with his eyes perfectly straight, but three 
months after birth both were observed to turn 
in, and in time became more inverted. This 
double inversion appeared to be owing to an 
early hydrocephalus, as I was led to believe 
by circumstances elicited by a strict examina- 
tion, and by the whole formation of the head. 
When I for the first time saw this patient, both 
eyes were inverted to such an extent that only 
about five-sixths of the right and two-thirds of 
the left cornea could be seen. The pupil of 
the right was normal in size and action, but the 
left rather contracted and slow in action. In 
ordinary or inattentive vision, both eyes re- 
mained in their usual inverted position; the 
patient was in the habit of constantly moving 
the body laterally, and the head in a semi-ro- 
tatory or circular manner, by which complicat- 
ed movements of head and body (endeavours 
to compensate for the limited motion of the 
eyes) all objects presented themselves to the 
right eye, on account of this being in a more 
favourable position than the other, but were of 
course indistinctly seen. If now any object 
struck his attention, he kept his eye upon it, 
and turned the head so as to bring the pupil, 
which could be moved from the internal can- 
thus a little beyond the centre of the orbit, in- 
to its proper position; keeping then the head 
stationary, he saw even small objects very dis- 
tinctly ; but as soon as his attention was dis- 
tracted the eye resumed its usual abnormal po- 
sition. With the left eye, which could be 
moved but slightly and with difficulty when 
the other was closed, the patient saw objects 
almost as well as with the right, when the 
head, eye, and object were brought in such a 
position that the visual axis was ina line with 
the object viewed. ‘The patient used only one 
eye for seeing, generally the right, leaving the 
other entirely inactive, on which account no 
double vision was present. 

On the 2d of July, 1840, I divided the inter- 
nal rectus on the left side, which produced no 
effect in the position of the eye or in facilitat- 





ee 


ing its motion outwards, I now proceeded to 
separate the cellular tissue between the muscle 
and the ball, extended the wound in the con. 
junctiva, and divided the inner border of the gy. 
perior and inferior rectus, but also without ef. 
fect, and at last divided the Superior oblique 
after which proceeding the eye certainly would 
be turned further outwards, and with greater 
facility, although it could not be kept io this 
position, as on cessation of the will the inyer. 
sion was as greatas before the operation, Hay. 
ing thus freed the eye from all mechanical jp. 
fluence which tended to keep it inverted, the 
right eye was bound up, and a shade fastened 
before the left, so as to oblige the patient to 
turn the eye as much as possible outwards jn 
order to be enabled to see; he was moreover 
ordered to fix the eye thus shaded frequently 
on a distant object. Ung. Hydr. Mit. was 
rubbed into the neighbourhood of the inner 
canthus, to retard the healing of the musele, 
An ointment composed of Phosphorus dissolved 
in Ol, Rosmar, and Bals. Peruv. was rubbed 
around the external canthus and the temples of 
both eyes. Ung. Ant. Pot. Tart. was applied 
to the vertex, and the bowels were regularly 
kept open. A week after the operation the 
ophthalmic fountain (described Med, Gaz. vol. 
xxvii. p. 444,) was used. This treatment was 
continued until the patient was again brought 
to town, when I found the left eye not halfas 
much inverted as before the operation, and that 
both eyes could be turned outwards beyond 
the orbital axis. 

On the 22d of August the rectus internus of 
the right eye was divided, and the superior and 
inferior rectus partially. Immediately after 
this operation the eye assumed its proper posi- 
tion for a few minutes, after which it was again 
somewhat inverted. By closing the left eye 
and fastening the shade before the right, in the 


manner above described, the external muscle » 


of this eye was chiefly exercised up to the 26th 
of August, when the rectus internus of the left 
eye was again divided, after which operation 
both eyes daily improved by judicious use, 80 
that when the patient left the town on the 3st 
of August, the right eye was perfectly straight, 
and the left nearly so. In walking, the car- 
riage was more Steady, and the movements of 
the head diminished and less awkward. He 
was ordered to look frequently with both eyes 
at distant objects (as in shooting at a target) 
to exercise principally the external rectus ol 
the left eye, to continue the strengthening 
ointment to the temple and lids on both sides, 
as also the ophthalmic fountain, to go to the 
sea-side, and to take frequent exercise 10 the 
open air, 

The mother, who bestowed the greatest care 
upon the patient, he being an only child, wrote 
to me from time to time that the left eye slowly 
improved in position, and that both could be 
freely moved towards the external canthus, 0 
in her last letter of the 20th of March, 1541; 
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she observes, ** My little son’s eyes are now 
erfectly straight ; there has not appeared the 
(east inversion for f should think the last two 
months ; before that time fatigue or change of 
weather considerably affected them, but such 
isnot the case now. They have been exam- 
ined by several professional men, who are una- 
nimous in the opinion of its being a perfect 
cure. He can turn the eyes out much further 
than the generality of persons can.” 

There still remains another class of causes 
for consideration which may produce luscitas. 
The circumstance of three distinct cerebral 
nerves being distributed exclusively to the six 
comparatively small muscles of the eyes ac- 
counts sufficiently for the great predisposition 
to nervous excitement and spasmodic affec- 
tions, Certain injuries and inflammations of 
the eye, irritation of the brain. from mental or 
organic causes during dentition, or reflected 
from more distant parts of the body, as the ab- 
dominal organs, or from the peripheric nervous 
system, as e, g. after scarlatina, &c. frequently 
give tise to convulsions of the ophthalmic 
muscles, The local irritation accompanying 
these convulsions augments the muscular irri- 
tability, but chiefly the contractile power, and 
in time produces some change of structure in 
the muscle while contracted, the result of 
which is absolute and permanent shortening, 
Together with this increase of muscular irrita- 
bility, the innervation or the action of the arte- 
ries may be augmented—conditions on which 
hypertrophy of the muscle depends, which 
lhave principally met with when the strabis- 
mus was preceded by inflammations of an acute 
character, directly affecting the eye, orits mus- 
cles, but which I think may also be caused in 
cases where inflammatory affections never ex- 
isted, merely by too copious an afflux of blood 
tothe muscle. If the convulsions have been 
caused by a purely nervous irritation reflected 
from distant parts of the body, e. g. in worms, 
Ihave found the muscle rather thin, hard, and 
moretendinous, After protracted ophthalmia, 
Which begins with great vehemence, and is 
the effect of an exanthematic or rheumatic me- 
lastasis, the innervation may gradually become 
diminished or the nutritive functionsimpaired, 
80 that paralysis or atrophy may be added to 
structural shortening, which originated with 
metastasis at the commencement of the inflam- 
mation, 
_ Under all these circumstances the eyeball 
is turned towards the shortened muscle, and in 
time becomes permanently and more or less 
immoveably fixed in an abnormal position ; in 
the same ratio as,the shortened muscle, from 
change of structure, loses its elasticity, and its 
antagonist its energy, from being in a constant 
State of extension. Lwuscitas, or strabismus 

om convulsions of the muscles, is, therefore, 
generally slowly established; but it may also 
Sccur'suddenly after hysteria, hypochondria, 
epilepsy, violent mental emotions, or external 





agents acting chemically or mechanically on 
the eyeball. [ once saw a case, under Prof. 
F, Jaeger, of Vienna, where an hypochondriac, 
after some errors of diet and mental excitement 
during dinner, was suddenly affected with a 
complete luscitas of his left eye, As this per- 
son sought medical advice directly, the com- 
plete immoveability of the eye soon entirely 
ceased after the administration of an emetic and 
some other remedies, which rectify the fune- 
tions of the digestive organs. 

I am of opinion that, with few exceptions, 
almost every recent case of luscitas or strabis- 
mus, and even several of some time standing, 
which have been brought on by a spasmodic 
state of the muscle, may be cured by phar- 
maceutical means, provided the real cause of 
the spasm can be detected, and proper means 
are employed. From my own observations it 
appears to me, that in all recent cases of this 
character, whatever plan of treatment the re- 
mote cause may require, those means which 
are locally applied should be antiphlogistic or 
antispasmodic, as no doubt can exist that sti- 
mulating applications will increase the mis- 
chief. I have attended several cases of squint- 
ing of this kind, brought on by dentition, 
worms, or disorders of the stomach, and irrita- 
tion of the brain, where I succeeded in accom- 
plishing a cure by therapeutic means; and in 
a late number of the Medical Gazette, I have 
related a case of complete luscitas, caused by 
spasm from an acute rheumatic attck, which 
was cured in a short time without operation, 
Some time ago a lady asked my advice for a 
slight degree of strabismus affecting each eye 
alternately, and being of eight years’ duration. 
While speaking with her, 1 observed the left 
eye affected when she was looking at me, and 
the right when she looked at a more distant ob- 
ject; I therefore concluded thatin this case the 
strabismus might be dependent on an inequal- 
ity of the power of vision of the two eyes, and 
on some irregular action of the muscles, and, 
on close examination, found a considerable de- 
gree of myopia in the right eye, and a rather 
presbyopic state of the left. In looking at a 
near object she was in the habit of using the 
right eye; and in viewing distant objects she 
used the left, leaving in each case the other 
eye to the casual action of its muscles, which 
always drew it slightly outwards, This case 
of alternating strabismus was cured by local 
bleeding of the righteye, the use of gentle ape- 
rients, by binding up the left while the myo- 
podiorthoticon was employed to the right eye. 

If proper local pharmaceutical means have 
been employed for some time without effect, 
and if the remote cause has been removed, or 
at least has ceased to act on the ophthalmic 
muscles, or if the luscitas or strabismus has 
lasted for a considerable length of time, I think 
we may firmly conclude that the spasmodic 
contraction of the muscles has become habitu- 
al, or that structural shortening is already esta- 
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blished, which now remains as a secondary 
effect, and therefore, even if the case is 
a complete luscitas, this cannot be con- 
sidered as a contra-indication to the per- 
formance of an operation. As the muscle 
is already absolutely shortened, I think it not 
advisable to divide it in its muscular fibres, 
much less to excise a portion, as some do, or 
to push the posterior part back into the orbit, 
as by these means the muscle would be made 
still shorter; but it is more proper to divide it 
in its tendinous portion close to the sclerotica, 
so that the muscle may retain its whole length, 
and thus be allowed to attach itself to the 
sclerotica as far anteriorly as possible, since 
then the movements of the eyeball towards the 
divided muscle will be less limited. If, after 
the tendon and all additional frenula have 
been completely cut across, the abnormal po- 
sition is still considerable, this will generally 
be remedied either by separating the cellular 
tissue between the muscle and the globe more 
or less, or by enlarging the wound in the con- 
junctiva (especially if this membrane is thick- 
ened, tough, or inelastic,) or by partial divi- 
sion of the inner border of the superior or infe- 
rior rectus, as the case requires; but in all 
these steps the greatest care must be taken, 
especially if the opposite muscle acts power- 
fully, to cut rather too little than too much, as 
otherwise the strabismus will not be cured, 
but squinting towards the opposite side will 
be substituted for it. I have never operated 
on the muscles of a sound eye in order to set 
its fellow straight; but in cases of double 
strabismus, if the one eye was not rendered 
quite straight by a simple division of the mus- 
cle, I at once proceeded to operate upon the 
other eye, which plan was generally attended 
with success without the additional steps | 
above related. The first of these plans should 
be pursued in all cases where the antagonist 
of the divided muscle is more or less paralyzed, 
Since it then has a better chance of regaining 
its tone by free exercise. If, after these pro- 
ceedings, in cases of inversion, the eye re- 
mains still in an abnormal position to a great 
extent, I divide the superior oblique. 

Although we do not even yet perfectly un-| 
derstand the action of the obliques, I think it 
will be admitted that if either or both are 
shortened in structure, which they may be as 
well as the recti, because both groups of mus- 
cles are subject to the same pathological condi- 
tions, they will increase the inversion; and 
that if after the rectus internus, and all other 
attachments which may retain the eye in its 
unnatural position, have carefully been cut, 
some degree of inversion still continues, these 
muscles, but principally the superior oblique, 
may be the cause of it, since this, (being the 
longest of the six) is subject to become more 
shortened than the rest. This I have found 
to be the case in several instances. I do not 
mean to say that we should thoughtlessly cut 








across the superior oblique in al] obstinate 


cases of inversion, since by the Proceedings 
above detailed we frequently succeed jp Te- 
moving the affection completely ; but where 
all these proceedings have had no satisfactor 

effect, | am convinced that a division of this 
muscle will either rectify the position of the 
eye directly, or when some degree of paralysis 
of the external rectus is the cause of the eop- 
tinuation of the inversion, and if then in such 
cases the shortened superior oblique is an jm. 
pediment to the motion of the eyeball towards 
the external canthus, its division will remove 
this impediment, and thus the external rectus 
will be placed in a situation far more favour. 
able for the recovery of its proper action by 
free exercise.—ZJbid. 





Successful Case of Extirpation of the Neck of 
the Uterus. By M. Francesco Rizzoui of 
Bologna.—-A woman, 25 years of age, was ad- 
mitted into the hospital at Bologna on the 17th 
July, 1889, on account of disease of the uterus, 
She had been for several years labouring un- 
per symptoms of virulent gonorrhea, and still 
suffered from it. The neck of the uterus was 
found enlarged, hardened, and ulcerated, but it 
was impossible to decide whether the alteration 
in the structure depended on a syphilitic cause 
or on cancer. She was therefore for the space 
of a month put on the anti-syphilitic regimen, 
but as the uterine affection continued to ad- 
vance, and was not in the least benefitted by it, 
it was decided to remove it by operation, The 
uterus was therefore seized with forceps, and 
gradually pulled down, soas to bring its mouth 
and neck to the level of the labia, when the 
diseased parts were removed with a curve? bis- 
toury. The hemorrhage which followed the 
operation was slight. No unpleasant symp- 
toms resulted; the wound soon cicatrized; 
and by the twentieth day after the operation, 
the cure was completed. The portion which 
was removed presented the true scirrhous struc- 
ture.—Ed. Med and Surg. Journ., from Bulle- 
tino delle Scienze Med., September, 1840. 





Facts relative to the Statistics of Menstruation. 
By Dr. Apetmann of Fulda. —During the years 
1834, 35, and 36, Dr. Adlemann ascertained 
the period at which menstruation had com- 
menced in 507 individuals. From this It ap- 
peared that in girls with black hair, the ave- 
rage age at which menstruation commence¢ 
was 16; in girls with brown hair, the average 
age was 17; and in girls with fair hair, be 
tween 16*and 17. The average duration of 
each menstrual period, four to five days for the 
black-haired girls, and three to four days ot 
the brown and fair-haired. Only one in 102 
cases was met with who menstruated regular 
ly at the interval of three weeks ; all the rest 
did so at regular periods of four weeks.—Jbid., 
from Neue Zeitschrift fur Geburtskunde. Av 
gust, 1840. 
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